ealth Services
e k | :
$ANGEEES COUNTY March 3,2015
Los Angeles County
Board of Supervisors
] i Agency Contact
HEL?; g,gi:; Agency Contact Title
Viork Ridiow.Th Agency Name
A TIONES  Agoncy Address
Agency City, State, Zip
Sheiia qum
MR Dear A gency Contact
Don Kn'ab‘e
Four sty Monthly Grant Funding ~ Contract #4
Michae! D. Antonovich January 2015
Fifth District
Enclosed is a calculated summary of thg
. enrollees through your Agency. The payment for
Managed Care Services  yye county warrant (check) will be sen b3

1000 8. Fremont Ave,
Bldg. A-9 East 2 Floor, #4

Alhambra, CA 91803-8859 o
Please call Austin William

Financial Services Section regarding your mont

Tel: (626) 289-3340

Fax: (626) 281-5396  Very truly yours,

Tangerine Brigham
Deputy Diractor, Managed Care

Peter Balingit, M
Interim Chief, Managed Care

Amy Luftig Viste
Program Director, MHLA

To ensure access to hig 0
patient-centered, cost-effe
heaith care to Los Angeles Cotity
residents through direct services at
DHS facilities and through
collaboration with communify and
university partners.

www.dhs.lacounty.gov



Los Angeles County Department of Health Services
Managed Care Services - Financial Services Section
MHLA - Enrollment and Monthly Grant Funding
January-2015

Agency Jl Site I | Enrcliment [ MGF I

Agency Name_1
Contract H-#####i

PCPID_1  Medical Home_01

PCPID_2 Medical Home_02 _ 1400.00
PCPID_3 Medical Home_03

PCPID_4 Medical Home_04

PCPID_5 Medical Home_05

PCPID 6 Medical Homazl - \ ' | 34,096.00

PCPID_7
PCPID_8
PCPID_9
PCPID_10

325
1,326

5217 5166,




Los Angeles County Department of Health Services
Managed Care Services - Financial Services Section
MHLA - Enrollment Summary and Monthiy Grant Fung
January-2015 '

LAgency Site I 1 Last Name

Agency Name_1
Contract H-Hitt#HE}
PCPID_1 Medical Home_01

Participant_[D .

Participant
Participant'
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Health Services
1S ANG T ES COUNTY

Los Angeles County
Board of Supervisors

Hilda Solis
First District

Mark Ridley-Thomas
Secon District

Sheila Kuehl
Third District

Pon Knahe
Fourih District

Michael D. Antonovich
Fifih District

Managed Care Services
1000 S, Fremont Ave.
Bidg. A-9 East 2¢ Floor, #4
Alhambra, CA 91803-8859

Financial Services Section
Tel: (626} 299-3340
Fax: {626) 281-5396

Tangerine Brigham
Deputy Director, Managed Care

Peter Balingit, MD
interim Chief, Managed Care

Amy Luftig Viste
Program Director, MHLA

To ensure acecess fo hig
patient-centered, cost-effect
heaith care to Los Angeles Coli
residents through direct services at
DHS facilities and through
colfaboration with community and
university partners.

www.dhs.lacounty.gov

March 3, 2015

Agency Contact
Agency Contact Title
Agency Name

Agency Address
Agency City, State, Zip

Dear Agency Contact
Re:  Monthly Grant Funding — Contract #
January 2015

are not submitting accurat
acceptable format affe
Contractors to resolye
discretion of the Depis
such time as all medicy
Departmen,

“good faith with the
anner may, at the sole
to suspension in monthly payments until
as been received and accepted by the

data is submitted timely. Upon receipt of
Vil be released in the next payment cycle.

, OFiny staff, at (626) 299-3340, if you have questions
nt funding payment or require additional information.

Atftachment

¢ Manal Dudar - DHS Fiscal Services (w/o attachment)



Los Angeles County Department of Health Services
Managed Care Services - Financial Services Section
MHLA - Enroliment and Monthly Grant Funding
January-2015

E Agency

MGF

| Site I | Enrollment

Agency Name_2

Contract H-#it

Hit

PCPID_1
PCPID_2
PCPID_3
PCPID_4
PCPID_5

Medical Home_01
Medical Home_02
Medical Home_03
Medical Home_04
Medical Home_05




Los Ahge!es County Department of Health Services
Managed Care Services - Financial Services Section

January-2015

L Agency Site I| Last Name |

Agency Name_2

Contract H-#HiH#HH
PCPID_1 Medical Home_()_l)

i

 Participant_ID58&

A
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